A fter several years of getting up at 5.30 am with our daughter, we have been granted a miraculous reprieve and today have the luxury of a 6.45 am wake-up call.
The first thing I do in the morning is make coffee and switch on the news. Breakfast varies to prevent childhood food boredom: typically we have things like porridge, bagels, crumpets, yoghurt and fruit or a boiled egg. Occasionally we may be extravagant and have pancakes with Nutella (sorry dentists!).
I travel the 4.5 miles to work by bicycle, which was once offered to me as payment for treatment. It has been a faithful companion ever since.
A broad scope of practice I work full time hours split over a couple of roles. I work at Calm part time practising on a Wednesday, Friday and Saturday, and I also work as a locum. I am currently working at Royal Manchester Children's Hospital with orthopaedic patients two days a week. Another role I have is as the treasurer of a special interest group for physiotherapists, the ACPTMD (Association of Physiotherapists in Temporomandibular Disorder). We run courses to teach other professionals how to assess and treat TMD; this can be a busy role when we are running several courses.
I have a really varied caseload of patients. Broadly, they are comprised of TMD sufferers, patients with spinal pain and headaches, and patients with peripheral joint pain. Peripheral can include anything from a sports injury to a pregnant lady to arthritic pain.
A large study being conducted in the USA called OPPERA has shown that many factors play a part in causing TMD. Some things can make it worse, including: parafunction such as grinding and clenching; articular changes such as arthritis; poor posture; trauma or injury; and occlusion or bite changes.
The thing that I like the most about my job is being able to make people better by reducing pain and improving function. I have seen a lot of TMD patients who have suffered for years and had little or no treatment, unaware that something could be done about their condition. These patients are really grateful to realise that they can be helped and they are not alone. I am fortunate that I enjoy what I do and so my biggest challenge is stopping treatment when the time is up. I often want to give more.
Joining forces
Calm Dental Care is well established and has been thriving for several years. Charles and I joined forces a year ago to create one of the UK's first private multidisciplinary treatment centres for orofacial pain and TMD.
My original inspiration for a joint TMD clinic in the first instance came about as I had several patients who were dentists and through discussion with one of them, the idea was born. Next, I was discussing my interest in TMD with a family friend who said that her dentist worked at the Dental Hospital's TMD clinic and was open to ideas and new ways of working. I then approached Charles with the idea of a joint practice and we shared the same vision. The rest is history. Calm Dental Care became Calm Dental Care & Physiotherapy. We have just launched www.jawpainclinic.co.uk and are now trying to raise the profile of joint dental and physiotherapy working. We would like to be able to interact with other professionals to share ideas and information about TMD/TMJ issues and encourage referrals to us. We invite people to connect with us on Twitter too: @jawpainclinic.
The team
Over the last year the dental team and I have been learning more about each other's roles. I didn't know much about dentistry previously. I work with Charles, principal dentist; Matt, associate dentist; foundation dentist Sam; dental therapist Anna; practice manager Julia; dental nurse manager Emma; and four dental nurses: Emma, Mica, Chey and Hayley. Seeing how knowledgeable the team are, I realise that there is still so much that I can learn from them.
Lunch is a social affair and we all tend to squeeze around the slightly wobbly kitchen table and chat. Charles recently splashed out on an outdoor table and chairs so we are hoping for some nice weather in order to squeeze around that too.
I have also been fortunate to spend time observing the TMD team at Manchester Dental Hospital, where Charles is Deputy Lead Clinician, and I'm starting to learn more about dentistry and how different clinical presentations may relate to our respective professions. I also now know what Fuji, X-ray holders, inlays and crown preps are.
Helping people I get a lot of satisfaction from being able to help people. Physiotherapy fulfils this perfectly. I did try out a few other professions before finding the right one -I am a qualified biomedical scientist and retired nurse. However, readers will be reassured to know that I am in my eighth year of being a physiotherapist.
I am also a qualified acupuncturist. This can be really useful for the MY BIGGEST CHALLENGE IS STOPPING TREATMENT WHEN THE TIME IS UP Cathleen Lancelott-Redfern, 35, is a physiotherapist with a special interest in temporomandibular joint disorders (TMD) who works at Calm Dental Care & Physiotherapy in Urmston, Manchestera collaboration with dentist Charles Crawford (pictured). Cathleen has a three-year-old daughter with husband Alan, who works for Oxfam.
right demographic and I tend to use it a lot with TMD patients. It can be an excellent way of treating myofascial pain, especially the lateral pterygoid which is buried deep. It is great for headaches, neck and back pain and arthritis; chronic whiplash sufferers often really benefit too. There is quite a bit of demand for acupuncture and it can often draw patients to the practice. Patients can book appointments directly to see me or Charles and they don't need to be referred. Our website does have a referral section for professionals to use and we then triage these patients and decide who is the best person to see them. If a referring clinician is sure of the diagnosis they can come straight to me. If there are red flags or a mixed clinical picture, Charles will see them first and refer on to me if appropriate. The beauty of our collaboration is that we can refer between each other easily at any stage of treatment. We can also do joint assessments and brainstorm for the trickier ones. I treat a regular stream of personal injury patients and TMD can be common with whiplash. These patients often don't require dentistry and generally respond well to physio.
Our service allows patients to be seen quickly and interchangeably with plenty of discussion and the ability to try alternate treatments/strategies without the need to, for example, wait to be referred by a dentist to physiotherapy services at a local hospital.
Time out
Home time can be anything from 5 pm to 8 pm, depending on demand for my services. I work Friday evenings and Saturday mornings to cater for clients' busy work schedules. Sometimes on a Thursday when my admin is done I get some free time. I have just reached the point where the physio side of the practice is busy enough to hire someone to cover for me which will mean more free time in the future. Being selfemployed means I am reluctant to take time off.
We try to spend Sunday together as a family day and eat dinner together most evenings. Alan and I also take turns to go out and see friends.
Like my work history, my outside interests have been diverse and have included: softball, cake decorating, pottery, sewing, and more recently, DIY. I have vowed to never begin stripping paint from anything ever again after a recent run in with a dresser. To wind down in the evening, I read low brow novels and watch 'Game of Thrones' -I'm addicted to both. I tend to retire at around 10 pm for a bit of reading (of the aforementioned fiction). My fantasy weekend activity would be going to a luxury spa and having afternoon tea followed by cocktails somewhere fabulous, but the reality is shopping and domestic tasks. However, I try to look on the bright side and treat myself every now and then.
In the future I would like to become more involved in teaching/lecturing, and research, but for now I consider myself fortunate to be following a career path with certainty that it is the right one for me.
INTERVIEW BY KATE QUINLAN Samuel Charles Miller Award
Professor Martin Thornhill has been awarded the most prestigious award of the American Academy of Oral Medicine: the Samuel Charles Miller Award, named after the Academy's founder. It is the first time a British oral physician has received the award. Professor Thornhill is Professor of Translational Research in Dentistry at the University of Sheffield, has published around 150 papers and received more than $12.5 million in research funding.
Honorary Life Vice President
Daniel Davis has been made Honorary Life Vice President of the British Dental Health Foundation. Mr Davis is the owner and managing director of J&S Davis Limited, exclusive distributors to the dental profession.
Boss of the year
Truro orthodontist Jeremy Peak of The River Practice Specialist Centre has been awarded the Boss of the Year title by Pirate FM, a large commercial radio station serving the South West. Dr Peak was nominated by his team who wanted to recognise his commitment to staff development and training, and his dedication to patients.
Endodontic award entries
The Young Dentist Endodontic Award 2014 is now open for entries at www. roottreatmentuk.com/html/young-dentist. The prize for first, second and third place winners will include valuable equipment useful to dentists aspiring to undertake endodontics at a higher level. The evolution from the predominantly service-driven senior house officer posts to the educational focus of the dental core training programme has mandated a significant review of postgraduate education. Generic training in primary and secondary care can limit valuable exposure to specialist conditions. Trainees are no longer immersed in a comprehensive oral and maxillofacial surgery attachment.
HONOURS, AWARDS, APPOINTMENTS
It is therefore essential that trainees are equipped to maximise the training opportunities available during an attachment. For this reason it is a pleasure to review a book that is a welcome and timely addition to the dental literature with a clearly defined target audience. This is a small, easy to read, lavishly illustrated BOOK REVIEW book aimed at dental core trainees, but equally valuable for those in the emergency department, ear, nose and throat specialists, general practitioners and advanced nurse practitioners. It is not a didactic textbook but a survival guide to secondary care practice. Divided into clearly defined sections, it guides the reader through the emergency department, ward and clinic management and includes a neat section on basic practical procedures. The chapters are succinct and written in bullet points, allowing the trainee rapid access to key information, supplemented with flow diagrams and clear line drawings. The notes section at the end of the book encourages trainees to annotate with local protocols and policies, allowing trainees to create a personalised document.
This book is an essential addition to the literature and I would encourage all potential dental core trainees to obtain a copy prior to starting a hospitalbased attachment. A copy should also be available in every oral and maxillofacial surgery library and emergency department unit.
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